The first of these is negatived in this case by normal spectroscopic findings, a normal oxygen-combining power of the blood, and the presence of dyspncea (which is not a feature of enterogenous cyanosis). The development of cyanosis at the age of eleven, and the absence of abnormal cardiac signs, abolish the possibility of congenital heart disease. Peripheral deoxygenation is not the main factor, for the femoral arterial blood was already partially deoxygenated. Impaired pulmonary oxygenation is probable, and the reduction of cyanosis in an atmosphere of 60% oxygen supports this thesis. One cannot safely postulate the lesion in the lung, and no clues have been found in the published post-mortem accounts consulted. There was no vomiting, and the pain passed off in a few minutes. During the next five days she had intermittent epigastric pain of a milder nature. On examination she was found to have a large tumour in the abdomen and was admitted for investigation.
On being questioned about bruises which were present the mother claimed that she could recall a tendency to bruise easily ever since the child was an infant. Past history.-A full-term baby, normal labour; has always had a large abdomen; never jaundiced. Good health apart from measles, mumps, and pertussis.
Family history.-No consanguinity. Mother, English, healthy. Father, Jewish, healthy. One sister, 7 years, healthy. One brother, 3 years, in good health, but spleen just palpable.
Physical examination.-A healthy-looking girl of normal stature and bright mentality. Skin shows five or six fading eccbymoses on thighs. Tonsils slightly enlarged. No enlargement of any lymphatic glands. Heart and lungs normal. Abdomen: Protuberant and soft; no tenderness. Firm smooth liver edge felt about two fingerbreadths below costal margin in anterior axillary line. Spleen shows gross enlargement, extending towards the midline as far as the left lateral plane, and to about 2 in. below the umbilicus. The surface and edge are smooth and firm.
Investqigations.-X-rays show no abnormality in the long bones. Urine There is a decrease in the resistance of the capillary endothelium. A tourniquet on the arm occluding the venous flow produces small petechise below the occlusion in about two minutes. Fragility of red cells: Hasmolysis begins slightly at 0-475% saline, and is complete at 0-375%. Van Splenic puncture: A small excision was made, the spleen exposed and found to be firm. Capsule not thickened. A large needle was inserted and the substance aspirated was examined microscopically and showed with:
(1) Wright's blood stain: normal blood picture; (2) Scarlet red: no fat, neutral or unsaturated, demonstrable; (3) HIamatoxylin and eosin: no abnormal cells.
A film of pieces of splenic pulp showed normal splenic tissue. No Gaucher cells present.
Course.-After five months there has been no appreciable enlargement of spleen or liver. There have been several small areas of ecchymoses from time to time, but the child appears to be in perfect health generally. The pathological investigations have been repeated and have shown no change. 
